ORNIA FRMOO STATEMENT OF ECONOMIC INTERESTS S o
4 cial Use Only
R POLITICAL PRACTICES COMMISSION e RECE'VED
A PUBLIC DOCUMENT 4
PR 907‘?053 AGFL? FEB 2 4 2011
Please type or print in ink. | / APR ) JS!ON
NAME OF FILER {LAST) RS 1) 9 (MIDDLE) SEERIC
DOYLE MICHAEL JOHN
1. Office, Agency, or Court
Agency Name
Division, Board, Department, District, if applicable Your Position
COUNCIL MEMBER

» i filing for multiple positions, list below or on an attachment.

Agency; Position:

g

Jurisdiction of Office (Check at least one box)
[] State 1 Judge (Statewide Jurisdiction)

1 Multi-County County of CONTRA COSTA
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Dale Left / /

2010. -0r {Check one)
The period covered is I Ji through December 31, QO The period covered is January 1, 2010, through the date of
2010. leaving office.
] Assuming Office: Date / f O The period covered is / I , through the date
of leaving cffice.
[] Candidate: Election Year QOffice sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: >
[T] Schedule A-1 - Invesiments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - fnvestments — schedule attached [C] Schedule D - income - Gifts — schedule attached
(] Schedule B - Real Properly - schedule attached [T] $chedule E - Income ~ Gifts — Travel Payments — schedule attached
-0~ ‘
1 None - No reorfable inferests on any schedule
5.

| have used all reasonable diligence in preparing this statement. | have reviewed thi
herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of California tha

Date Signed 02/21/2011 Signatur,
(month, day, year)

T o

g
FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiﬂeSS FAIR POLITICAL PRACTICES COMMISSION
3 ]

] Name
Positions
(Other than Gifts and Travel Payments) MICHAEL J DOYLE
» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
TOWN OF DANVILLE ST. ISIDORE'S CATHOLIC SCHOQL
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Accepfable)
510 LAGONDA WAY, DANVILLE, CA 94526 440 LA GONDA WAY', DANVILLE, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITICN YOUR BUSINESS POSITION
COUNCIL MEMBER TEACHER
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 500 - 31,000 $1,001 - $10,000 [ 500 - $1,000 [ 31,001 - 310,000
[] $10,001 - $100,000 [[] ovER s100,000 $10,001 - $100,000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[]salary  [] Spouse’s or registered domestic partner’s income []salay  [] Spouse's or registered domestic partner’s income
]:] Loan repayment D Partnership ]:] Loan repayment O Partnership
Sale of Sale of
D (Property, car, boat, elc.) D {Propesty, car, boal, elc.)
[} Commission or [_] Rentat Income, fist each source of $10,000 or more [] Commission or [ ] Rental Income, fst each source of $70,000 or more
Other Other
O {Describe} L_‘[ (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Perscnal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [[] None

ADDRESS {Business Address Acceplable)
SECURITY FOR LOAN

] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - $1,000 .
[] $1.001 - $10,000
[ $10,001 - $100,000

(] ovER $100,000 ] other

("1 Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

MICHAEL J DOYLE

* Reminder — you must mark the gift or income box.
» You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
LEAGUE OF CALIFORNIA CITIES

ADDRESS (Business Address Accepiable)
1400 K STREET

CITY AND STATE
SACRAMENTO, CA 95814

BUSINESS AGTIVITY, IF ANY, OF SOURCE [ 501 @

DATE(S): 01 ;01 ;1_0_ 12,31 I_EAMT: $ 1974.12
(If applicable)
TYPE OF PAYMENT: (must check one) [ Gift [X] Income

pescripTion: 1 ravel, meals,and lodging for volunteer

service as a member of the League Board
of Directors

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)(3)
DATE(S:—Jf /- [ [ AMT §

{if applicable)
TYPE OF PAYMENT: (must check one) []Git [] Income

DESCRIPTION:

» NAME CF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (©)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @
DATE(S): J - I AMT: § DATE(S; [/ - f S AMT S

(If applicabla} (If applicable)
TYPE OF PAYMENT: (must check one) [ Git [ Income TYPE OF PAYMENT: (must check one) [ ]| Gift [ ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



League of California Cities
BOARD MEAL FUNCTIONS IN 2010
Costs incurred by the League for board meal functions during 2010.

Board members may review the following list of meal functions, identify those you attended, and add the
cost to the summary of direct charges and reimbursements for a total of League costs during 2010.

Feb. 1112 April 22-23 July 15-16 Sept. 17 Nov. 17-19

League Office League Office Mission Inn San Diego San Diego

Mea! Function Marriott Citizen Hotel Riverside Convention - Hiiton Bay View Total
) Center

Wednesday snack ' 9.00
Wednesday dinner - ‘ 79.00
Thursday breakfast 38.00
Thursday lunch ‘ 25.00 18.00 36.00 49.00
Thurs. snacks/bev 15.00 9.00 2.00
Thurs. recep/dinner 70.00 68.00 69.00 82.00
Thurs. dessert recep. ‘
Friday breakfast ' B 31.00 33.00 40.00 | 38.00
Friday am snacks 3
Friday recepflunch 24.00 37.00 , 33.00 37.00
Friday snacks/bev.
Friday recep/dinner
Total 134.00 154.00 180.00 40.00 341.00 849.00

Page 1



League of California Cities
Board Member Report
January through Depember 2010

Date Num Name Memo Amount
Doyle, Mike
11/19/2010 111910 Doyle, Mike airfare Nov 10 board meeting 283.40
11/19/2010 111910 Doyle, Mike taxi/shuttle Nov 10 board meeting 120.00
11/30/2010 LLBD Hilton San Diego Bayfront  room Nov 10 board meeting Mike Doyle 448.06
02/16/2010 2861 Residence Inn by Marriott hotel Feb 10 board meeting Mike Doyle 95.58
04/30/2010 LCACI4 The Citizen Hotel hotel Apr 10 board meeting Mike Doyle 178.08

_ L1512



